
BASF Corporation BASF 

December 20, 1990 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 
P 257 499 290 

us EPA RECORDS CENTER REGION 5 

U.S. EPA Region V 
RCRA Activities 1004597 
Waste Management Division 
P.O. Box A3587 
Chicago, IL 60690 

Re: Notification of Regulatory Waste Activity 
Subsequent Notification 
EPA ID Number - MID064197742 

To Whom It May Concern: 

Enclosed is a Notification of Regulated Waste Activity form 
updating the EPA hazardous waste numbers at the BASF Corporation, 
Wyandotte Site. 

If any further information is required, please contact me at 
(313) 246-6836. 

A. c. Bickel 
Ecology Services Technologist I 

acb 
enc. 

cc: DPThiel 

nnn" 

DEC 2 5 

U. S. EPA, REG/O/V V 
SW8 - PivlS 

1609 Biddle Avenue, Wyandotte, Michigan 48192 (313) 246-6100 



BASF Corporation 
Chemicals Division BASF 

CERTIFIED MAIL - RETURN RECEIPT 
REQUESTED - P 401 235 654 

June 18, 1990 

Mr. Valdas V. Adamkus 
USEPA Region V 
Region V Administrator 
230 South Dearborn Street 
Chicago, IL 60604 

Re: Notification of Hazardous Waste Activity 
Subsequent Notification 
EPA ID Number - MID064197742 

Dear Mr. Adamkus: 

Enclosed is a Notification of Hazardous Waste Activity form 
updating the EPA hazardous waste numbers at the BASF Corporation, 
Wyandotte Site. The changes include the addition of benzyl 
chloride, EPA hazardous waste numberformic acid, EPA 
hazardous waste number SWH' arid ethyl carbamate (urethane), EPA 
hazardous waste number^HB^i 

If any further information is required, please contact me at 
(313) 246-6836. 

Sincerely, 

A. C. Bickel 
Ecology Services Technologist I 

acb 
enc. 

cc: Michigan Department of Natural Resources 
Waste Management Division 
505 W. Main Street 
Northville, MI 48167 

'vi' 

1609 BkWIe Avenue, Wyandotte, Michigan 48192 (313) 246-6100 



Plait* print or typ* with ELITE tn)»(>3ci 
Ohiti 

p*r inch) in th* unthaded ir**i only 

:ad States Environmental Protection Agency 
Washington. DC 20460 Ao /-y 

PA Notification of Hazardous Waste Activity 

iform Approved. 0MB No. 2050-0028 Expires 9-30-88 
GSA No. 0246-EPA-0T 

Please refer to the Instructions for 
Filing Notification before completir 
this form. The Information requested 
here is required by lew (Saetion 
3010 of the Rasourca Conservation 
and Racovary Act). 

ill. Location of Installation 
SUeet Of Route Number 

-C. 
6 1 6 0 9 B I D D L E A V E N U E 

Cit y or Town Si ate ZIPCc ide 
CJ 

6 w Y A N D 0 T T E M I 4 8 1 9 2 

IV. Installation Contact 
Neme and Title /last first orrdhb Nthf 1 Ptwne Number faraa co^ and number 

B I K W A R. 1 8 

A. Name of Installation's Leoal Owrrer B. Type of Ownership fantor codol 
JL. 1 1 1 
n B A S F C 0 1 R P 0 1 R 1 A T I 0 N 

VI. Type of Roqulated Wa«f ActhHtv fMark X in the aparooriate boxes. Refer to instructions.} 
A.Haaf<loueWtee>eAdtMW i. Used OB PMOI AetlwMea 

• lb. Lass theit 1,000 kg/mo. (3 Is. Gensfstar 
D 2. Transportsr 
09 3. Treater/Storer/Disposar 
D 4. Undsfgrourtd Injection 
01 6. Market or Burn Hazardous Waste Fuol 

fanter 'X" and marfi appropriata boxaa bahw) 
(S a. Gerterator Marketiirg to Burner 
• b. Other Marketer 
D c. Burner 

01 6. Off-Specification Used Oil Fuel ^ 
faniar W and mari approprimm ooxai bolow}.... 

(Zl a. Generator Marketing to Burner 

O b. Ottier Marketer 

Dc.Bumer 

(Z) 7. Specification Used Oil Fuel Marketer (or On sHa Burnar) 
Who First CIsims ths Oil Msets the Specificstion 

VII. Waste Fuel Burning: Type of Combustion Device fenterXrh ad appropr/ete boxes to/nd/cats type of combust/on deviceftj/n 
wNch haiardous wasta fual or off-spacification usad oil fuel is burnad. Saa instructions for dafinitions of combustion devicaal 

_____________D_AJJtility_Boiler_^^___^__^___0_BJndu8trial_Boil«^^^ Furnaoe 

VIII. Mode of Transportation ttransporters onN — enter X in the aporoDriate boxfesl 

D A. Air D B. Rail D C. Highway G 0. Water D E. Other (spaeifyj 

IX. First or Subsequent Notification 
Mark X in the appropriate box to indicate whether this is your installstion's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notificstion, enter your installation's EPA ID Number in the space provided below. 

G A. First Notificaftion G B. Subsequent Notification fcomplata Ham C) 
C. Installation's EPA ION umber 

M I D 

r—
1 O

 9 7 7 4 2 

EPA Form B700-12 (Rev. 11-BB) Previous edition is obsolete. Continue on reverse 



Page 2 of 4 • 

X. Detcriptlon of Hazardom Watt— (continued from hont) 

T/A c 1 
.1 

A. Hawdou* VtfMtM from Nonspadfic Souicaa. Entar tha four-doit rtumbar from 40 CFR Part 261.31 for aach littad hazardous wasta 
from nonspacific aourcas your Installation handlat. Usa additional shoots if nacassary. 

1 2 3 4 6 6 

F 0 0 1 F 0 0 2 F 0 0 3 F 0 0 4 F 0 
1 

0 1 5 i 
i 1 i 

7 8 9 10 11 12 

- 1 ' 
! : 1 

8. Hazardous Wastas from Specific Sourcaa. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

a- e 

13 14 • 18 16 17 18 

1 i 
1 

19 20 21 22 23 24 

1 
1 

26 26 27 28 29 30 

! 
I ! 

C. Commercial Chemical Product Hazardoua Wastas. Enter the four-digit number from 40 CFR Part 261.33 tor each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 36 36 

P 0 0 5 P 0 1 4 P 0 2 8 P 0 5 3 P 0 8 9 P 1 
1 

0 0 
37 38 39 40 41 42 

u 0 0 2 u 0 0 8 u 0 0 9 u 0 1 3 u 0 2 8 u 0 3 1 
43 44 46 44 47 48 

u 0 3 7 u 0 4 1 u 0 4 4 u 0 7 0 u 0 7 7 u 0 8 0 
0. Ustad infaodoua Wastas. Enter tha four-digit number from 40 CFR Part 201.34 lor aach hazardous wsate from hospitals, veterinary hos-

phals. or medical and research laboratories your installation handles. Use additlonel sheets if necessary. 

49 80 61 62 63 64 

£. Charaetariatiea of Nonlistod Haaardoua Waataa. fdark X in tha boama corraapondino to tha charactorisiics of nonlistad hazardous wsstos 
your installation handlas. fSaa 40 CPU Parts 361.21 — 261.24t 

01 l.lgnitaiila . Ignitai>li 
fSoov 

I 2.Corrooiva 
(D002F 

CDlRoacdva 
(DOOV 

(Z1 4. Toxic 
(DOOOf 

XI. Certification 
/ CBrtifY under penally of law that I have personally examined and am familiar with tha information submitted in 
this and all attached documents, end that based on my inquiry of those individuals immediately responsible for 
obtainingthe information, I believe that the submittad information is trua^ accurate, andcomplata. lamawarethat 
tharaarasignificantpenaltiesforsubm!ttineMseinfonnetien,includingthepossibilityoffinaandimprisonment 

iignatura A 

M 
7 Nama and Official TMa ftyp* or print) 

Adam C. Bickel 
Ecology Services Technologist I 

Data Sigpad law L 

^/i8/To 
EPA Form 8700-12 (Rav. 11-86) Ravarsa 



r # 

Page 3 of 4 

~1RC]2. 
X. D»»criptlon of HaiTdom Wattei (continued from front! 

ID - For OfftcW Uw Only 
T/A c } 

1 . 

A. H«urdou« WutM from Nonspecific Sources. Enter the four-dioit number from 40 CPR Psrt 261.31 for esch listed hozsrdous wsste 
from nonspecific sources your instsllstion handles. Use additional sheets if necessary. 

1 2 3 4 6 6 

i 1 
1 
i 
1 

1 ' 

1 : ' 

7 • 9 10 11 12 
1 

1 
1 • 

1 

1 

! 1 

8. Haaardous Wastes from Specific Sourcee. Enter the four-digit number from 40 CPU Part 261.32 for each listed haurdous waste from 
specific sources your installation ftandles. Use additional sheets if necess^. 

13 14 IS 16 17 16 

1 i j 
1 

19 20 21 22 23 24 

1 

1 
28 26 27 26 29 30 

i 
C. Commercial Chemical Product Haaardous Wastes. Enter the four-digit number from 40 CP/t Psrt 261.33 (or each chemical substance 

your installation handles which may ba a haaardoua waste. Use addhiortal sheets if necessary. 

31 32 33 34 36 36 

u 1 0 0 u 1 0 8 u 1 1 2 u 1 1 5 u 1 2 2 u 
1 
1 

1 

2 3 

37 38 39 40 41 42 

u 1 4 7 u 1 5 4 u 1 6 2 u 1 8 8 u 1 9 6 u 1 9 7 

43 44 46 46 47 46 

u 2 1 1 u 2 2 0 u 2 2 1 u 2 2 3 u 2 3 5 u 2 3 8 

D. Listed Infectious Waetae. Enter the four-digit nuntber from 40 CPK Part 261.34 for each hazardous waste from hospitals, veterinary hos
pitals, or medical and research laboratories your irwallation hartdlea. Use additional sheets if necessary. 

48 60 91 62 63 64 

e. Chsracterteties of Nonlieted Haaardous HVfesSae. Marli X in tfw bcMS corraspondlns to the characteristics of nonlisted hazardous wastes 
your installation handles. /See 40 CFR Nrtt 261.2t — 261.24t 

• MgnKaMe .lonKaM 
tOOOIf 

• iCorroeNa 
(DOCm 

• 3.Reactiva 
(DOfm 

• d.Tosic 
(OOOOt 

Kl. Certification 
leertifY undor penalty of law that I have personally examined and am familiar with the information submittadin 
this and all attached documents, end thet based on my inquiry of those individuels immediately responsible for 
obteining die informetion, I believe thet the submitted informethn is true, accurate, and complete, lam awara that 
thare are significant peneHies for submitting false informatietK including the possibility of fine and imprisonment 

ilgnatura Name and Offldai TWe /type or print) 
Adam C. Bickel 
Ecology Services Technologist I 

Date Signed 

(i/lBKo 
EPA Form 8700*12 (Rev. 11 -SB) Reveraa 



# 
Page 4 of 4 

^992 
X. De«cription of Haiardom Wattt (continued from trontj 

ID - For OffteW U— Owty 
T/A c 1 

1 . 

A. Husrdou* WMtM from Nonapodflc Sourco*. Entor tho four-dlait numbor from 40 CFR Part 261.31 for aach littad hazardous watta 
from oonspacific aourcas your iniullation handlaa. Uaa additionw ahaats H nacassary. 

1 2 3 4 6 6 
1 

i 
1 
i 
1 

i i ! 
i i . 

7 a 6 10 11 12 
T 

- ! i 
B. Hazardous Waataa from Specific Sourcaa. Entar tha four-digit number from 40 CFR Part 261.32 for aach liatad hazardoua waste from 

specific sources your installation handlaa. Uaa additional ahaats U nacaaaa^iy. 

13 14 - 16 16 17 6 

1 
1 1 

1» 20 21 22 23 4 

i 
1 

26 26 27 26 29 30 

i ! 
C. Commercial Cliamioal Product Hazardoua Waataa. Entar tha four-digit number from 40 CFR Part 261.33 for aach chemical aubatanca 

your installation handles which may be a hazardous waste. Uaa additional ahaats if nacassary. 

31 32 33 34 36 36 

u 2 3 9 u 2 4 7 u 1 5 1 
1 

37 38 36 40 41 42 

43 44 46 46 47 46 

O. Uatad bifactloua Waataa. Entar tfta four-digit number from 40 C/R Part 261.34 for aach hazardoua waste from hoapitala. veterinary hos
pitals, or medical and rasaarch iaboratoriaa your insullation handles. Uaa additional aftaata if nacassary. 

4a 60 61 62 63 64 

E. Charsetarfatica of Nonliatad Hazardous Waataa. Mark X in tfioboaaa eorraapondlng to tha charactaristica of rtonlistad hazardous waataa 
your installation handlaa. fSaa 40 CFR Aorta 2tr.2f -

• l.lgnitablo lonitaM 
iooof/ 

D 2. Corroaiva 
(txxm 

• XRaacdva 
ffxmt 

• 4. Toxic 
lOOOO) 

XI. Certification 
/ cartify under pena/ty of taw that I have parsonalty axaminad and am familiar with the information submhtad in 
this and all attached documents, and that based on my inquiry of those Individuals immediately responsible for 
obtaining the information, I believe that the submitted MormaVon is true, accurate, artd complete, lam aware that 
there ere significant penalties for submitting false !rdormetien.lneludlngthe possibility of fine and imprisonment 

Signatura f) Noma and Official TMa Oypa or prinQ 
Adam C. Bickel 
Ecology Services Technologist I 

Data Signad 

EPA Form §700-12 (Rav. 11-88) R 



Please ppnt or type-Afith jiLITE type (12 

Please refer to the Instructions 
for r'iling Notification iDefore 
cbmpletiny this form. The 
information requested here is 
required by law (Section 3010 
of the Resource Consen/ation 
and Recovery Act). 

12 jjmgicters per inch) 

SEPA 
in the unshaded areas 

Notific^ralKf 
Regulated Waste 

Activity 

fom Approved. 0MB No. 2050- 0028. Expires W-31-91 
GSA No. O24e-EPA-OT 

United States Environmental Protection 

Date Received 
(For Official Use Only) 

I. Installation's EPA ID Number (Mark X In the appropriate box) 

A. First Notification V 
B. Subsequent Notification V._" isiair anon 'A lu numoer 

A (complete item C) M I D 0 6 4 1 9I ?! 7 4 2 

II. Name of Installation (Include company and specific site name) 

A S F C 0 R P 0 R A T 
III. Location of Installation (Physical address not P.O. Box or Route Number) 

Street 

1 6 0 9 B I D D L E A V E 
Street (continued) 

City or Town State ZIP Code 

W Y A N D 0 T T E M I 4 8 1 9 2 - 3 7 9 9 

County Code Count' y Name 

W A Y N E 
IV. Installation Mailing Address (See Instructions) 

Street or P.O. Box 

1 6 0 9 B I D D L E A V E 

City or Town State ZIP Code 

W Y A N D 0 T T E n I 4 8 1 9 2 - 3 7 9 9 

V. installation Contact (Person to be contacted regarding waste activities at site) 

Name (last) («rsf) 

B I C K E L A D A N 

Job Title Phone Number (area code and number) 

E C 0 L 0 G Y S E R V I C E S 3 1 - 2 - 6 8 3 6 

VI. Installation Contact Address (See Instructions) 
A. Contact Address 
Location Mailing 

Street, P.O. Box, or Route Number 

8 A M U a RfG/O Vy 
City or Town State ZIP Code 

P A R S I A N 

Phone Number (area code and number) 

0 1 3 9 0 0 

B. Land Type C. Owner Type 

0 7 0 4 -
D. Change of Owner (Date Changed) 

Indicator Month Dav Year 
Yes N I I I 

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse 



VIII. Type of Regulated Waste Activity (Mark X /n the appropriate boxes. Refer to hstructlona.) 

A, Hazardous Waste Activity B. Used Oil Fuel Activities 

1. Generator (See Instructions) 

• 
• 

a. Greater than tOOOkg/mo (2,200 Itis.) 

b. 100 to 1000 kg/tno (220 - 2,200 lbs.) 

c. Less than 100 kg/rrx) (220 lbs.) 

2, Transporter (Indicate Mode in boxes 1-5 below) 
a. For own waste only 

b. For commercial purposes 
Mode of Transportation 

• 1. 
• 2 
• 3 _ 
Q 4. Water 

I I 5. Other - specify 

233--T 

fx] 3. Treater, Storer, Disposer (at Installation) 
Note: A permit is required for 
this activ^; see instructions. 

4. Hazardous Waste Fuel 
a. Generator Marketing to Burner 

b. Other Marketers 

c. Burner - indicate device(s) -
Type of Combustion Device 

1. Utility Boiler 

2. Industrial Boiler 

3. Industrial Furrtace 

5, Underground Injection Control 

1, Off-Specification Used Oil Fuel 
nn *• Generator Marketing to Burner 
I I b. Other Markerer 

I I c, Burner - indicate device(s) -
Type of Combustion Device 

D 1. Utility Boiler 

• 2, Industrial Boiler 

I I 3. Industrial Furnace 

2, Specification Used Oil Fuel Marketer 
— (or On-site Burned Who First Claims 

the Oil Meets the Specification 

IX, Description of Regulated Wastes (Use additional sheets if necessary) 

A, Characteristics of Nonllsted Hazardous Wastes. Mark 'X' in 
wastes your installation handles (See 40 CFR Pans 261.20 -

Ignitable 2. Corrosive 3. Reactive 4. EP Toxic 
(List S| 

»xes correspor 

EPA haza 

the characteristea of nonlisted haz 

/aste number(s) EP Toxic con' tt(s)) 

X X X X D 0 0 4 D 0 0 7 D 0 0 8 D 0 0 9 

B, Listed Hazardous Wastes, (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

P 0 0 5 P 0 1 4 P 0 2 2 P 0 2 8 P 0 5 3 P 0 8 9 
7 8 0 10 11 12 

P 1 

o
 

o
 F 

o
 

o
 1 F 0 0 2 F 0 0 3 F 0 0 4 F 0 0 5 

0, Other Wastes, (State or other wastes requiring an I.D, number, See instructions.) 

1 2 3 4 5 6 

0 0 3 D 1 3 1 U 0 0 2 L o| 1 6 L 0 2 1 L 0 2 9 L 

X, Certification 

/ certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete, I am aware 
that there are significant penalties for submitting false Information, Including the possibility of fines and 
Imprisonment. 

Signatui Name and Official Title (type or print) Date Signed 

XI, Comments 

ay; 

SEC 2 fc 
Note; Mall compfefed form to the appropriate EPA Regional or Slate Office. (See Section Hi of the booklet for addresses.) 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. •2-
V 



Please print or typo witti ELITE typo (12 characters per inch) in the unshaded areas only GSANo. 024S EPA-OT 

ID - For Official Use Only 

VIII. Type of Regulated Waste Activity (Mark X In the appropriate boxes. Refer to Instructions.) 

A. Hazardous Waste Activity B. Used Oil Fuel Activities 

1. Generator (See Instructions) Q 3. Treater, Storer, Dispo^ (at installation) 

b. >00 to ,000 kg/nno (M - 2.200 K.) , 

a. Generator Marketing to Burner 

• 
• 

c. Less than 100 kg/nrxj (220 lbs.) 

2. Transporter (Indicate Mode in boxes 1-5 below) 
a. For own waste only 

b. For contmercial purposes 
Mode of Transportation 

O 1. Air 
Q 2. Rail 

b. Other Marketers 

c. Burner - indicate devfC8(s) -
T 

• 3. Highway 

• 4. Water 
n 5. other - specify 

fpe of Combustion Device 
1. Utility Boiler 

2. Industrial Boiler 

3. Industrial Furnace 

I I 5. Underground Injection Control 

1. Off-Specification Used Oil Fuel 
I I a. Generator Marketing to Bumer 

I I b. Other Marketer 

I I c. Bumer - indicate devico(s) -
Type of Combustion Device 

U 1. Utility Boiler 

• 2. Industrial Boiler 

• 3. Industrial Furnace 

^ 2. Specification Used 01 Fuel Marketer 
(or On-site Burner) Who Rrst Ciaims 
the Oil Meets the Spmification 

IX. Description of Reguiated Wastes (Use additional sheets H necessary) 

A. Characterlstict of Nonlisted Hazardous Wastes. Mark 'X' in th^jgxes corre: 
wastes your installation handles. (See 40 CFR Parts 261.20 - 2 

1. ignitable 2. Corrosive 3. Reactive 4. EP Toxic 
(D001) (D002) (D003) (DOOO) (Ust sp8B!!c EPA 

D 0 1 0 

8. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instmctions if you need to list more than 12 waste codes.) 

1 

U 0 0 1 
7 

U 1 0 1 3 

2 3 

u 0 0 2 u 0 0 3 

8 9 

U 1 0 1 2 8 u| 0 3 1 

4 

U 1 0 0 7 

10 

U 0 3 7 

5 

U 0 1 0 8 
11 

u 0 4 1 1 

6 

U 0 0 9 

12 

u 0 4 4 

C. Other Wastes. (State or other wastes requiring an I.D. numtMr. See instmctions 

X. Certification 

6 

/ certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the possibility of tines and 
Imprlsonrnept. 

Signature Name and Official Title (type or print) _ ^ Date Signed 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. -2-



Please print or type with ELITE type (12 characters per inch) in the unshacted areas only 

A# 
GSA No. 0246 CPA-OT 

ID - For Offldal Use Only 

VIII. Type of Regulated Waste Activity (Mark X In the appropriate boxes. Refer to Instructions.). 

A. Hazardous Waste Activity B. Used Oil Fuel Activities 

1. Generator (See Instructions) Q 3. Treater, Sloror. Disposer (at Installation) 
a. Greater than lOOOkg/mo (2.200 lbs.) ^9*®: * ^ 

^ ^ this actjvity; see instructions. 
b. 100 to 1000 kg/mo (220 - 2.200 lbs.) 

c. Less than 100 kg/nx> (220 lbs.) 

2. Transporter (Indicate Mode In boxes 1-5 below) 
• a. For own waste only 

• b. For commercial purposes 
Mode of Transportation 

• 1. Air 
• 2 . Rail 

4. Hazardous Waste Fuel 
a. Generator Marketing to Burner 

b. Other Marketers 

c. Burner - Indicate device(s) -
Ty 

Q 3. Highway 

• 4. Water 

r~l 5. Other - specify 

rpe of Comtxjstion Device 

1. Utility Boiler 

2. Industrial Boiler 
3. Industrial Furnace 

i I 5. Underground Injection Control 

1. Off-Specification Used Oil Fuel 
I I a. Generator Marketing to Bumer 

I I b. Other Markerer 

I I c. Bumer - Indicate device(s) -
Type of Combustion Device 

• 1. Utility Boiler 

O 2. Industrial Boiler 

l~l 3. Industrial Furnace 

~] 2. Specification Used Oil Fuel Marketer 
(or On-site Bumer) Who First Claims 
the Oil Meets the 

IX. Description of Regulated Wastes (Use additional sheets If necessary) 

A. Characterlstict of Nonllsted Hazardous Wastes. Mark 'X' in the 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261 

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic 
(D001) (D002) (D003) (DOOO) 

the characterijticjot nonllsted hazi 

( 

number(s) 

trduwiiMiAyi iiuiiMdtev. 

m ber|s)f8Hh«P Toxic 

D 0 2| 1 D 1 0 2 2 D 0 1 2| 4 D 0 C
O

 C
O

 

8. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions K you need to list more than 12 waste codes.) 

1 2 

U 0 5 2 U 0 7 0 

7 8 

u 1 0 6 U 1 0 8 

3 

U 0 7 7 

9 

U 1 1 2 

4 

u 0 1 8 1 0 
10 

u| l| 1 3 

5 6 

U 1 0 0 U 1 0 5 

11 12 

u 1 1 5 U 1 2 2 

0. Other Wastes. (State or other wastes requiring an I.D. number. See instnxrtions.) 

1 

X. Certification 

/ certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties tor submitting false Information, Including the possibility of fines and 
Imprisonment. 

~ /LCMJJ Name and Official Title (lype or print) ^^, 

1 JZ 

Date Signed 

Cc- s m 

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section III of the bookiet for addresses.) 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. -2-



Please print or type with lELITE type jj^characters per Inch) in the unshaded areas only 
Form Apprmed. 0MB No. 20S0-0C28. Expires tO-31-91 

GSANo. O24e-EPA-OT 

VIII. Type of Regulated Waste Activity (Mark X /n the appropriate boxes. Refer to instructions.) 

A. Hazardous Waste Activity B. Used Oil Fuel Activities 

1. Generator (See Instructions) 
a. Greater than lOOOkg/mo (2,200 lbs.) 

b. 100 to 1000 kg/mo (220 - 2.200 lbs.) 

0. Less than 100 kg/mo (220 lbs.) 

2. Transporter (Indicate Mode in boxes 1-5 below) 
• a. For own waste only 

b. For commercial purposes 
Mode of Transportation 

D 1. Air 
• 2. Rail 

• 3, Highway 

r~l 4. Water 
• 5. Other - specify 

• 

I I 3. Treater. Storer. Dispo^r (at installation) 
Note: A permit is r^uired for 
this activrty. see instructions. 

4. Hazardous Waste Fuel 
a. Generator Marketing to Burner 

b. Other Marketers 

c. Burner - indicate device(s) -
Type of Combustion Device 

1. Utility Boiler 

2. Industrial Boiler 

3. Industrial Fumace 

5. Underground Injection Control 

1. Off-Specification Used Oil Fuel 
r~| a. Generator Marketing to Burner 

I b. Other Markerer 

I I c. Bumer - indicate devico(s) -
Type of Combustion Device 

Q 1. Utility Boiler 

n 2. Industrial Boiler 

• 3. Industrial Fumace 

I 2, Specification Used Oil Fuel Marketer 
— (or On-site Bumer) Who First Claims 

the Oil Meets the Specification 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

A. Characteristics of Noniisted Hazardous Wastes. Mark 'X' in the boxes conesi 
wastes your installation handles. (See 40 CFR Parts 261.20 -

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic 
(POOD (0002) (D003) (0000) (U EPA 

to the characteristics of noniisted hazardous 

number(s) for the EP Toxic contaminant(s)) 

D 0 0 6 D 0 

C
O

 

9 

8. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) 

1 2 

W 1 2 3 w 1 4 7 
7 8 

u 1 8 8 Y 1 9 6 

3 

U 1 5 1 
9 

u 1 9 7 

4 

u 1 5 4 
10 

u 2 1 1 

5 

u 1 5 9 
11 

u 2 2 0 

6 

U 1 6 2 
12 

u 2 O 
L 1 

C. Other Wastes. (State or other wastes requiring an I.D. numt^er. See instructions.) 

1 

X. Certification 

/ certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the possibility of fines and 
Imprisonment. 

Signature Name and Official Title (type or print) Date Signed , 

ittt'TTiggr 
' O r- '• 

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section III of the booklet for addresses}) 

EPA Form 8700-12 (01-90) Previous edition is obsoiete. -2-



12 chau^n ^ Please print or type with ELITE type (12 chaa^rs per inch) in ttie unshaded areas only 
FomAoprovea. 0MB No. !050-00!8. Expires W-31-91 

GSANO. 0246-EPA-OT 

IX. Description of Reguiated Wastes Continued (Additional sheet) 

B. Listed Hazardous Wastes. (See 40 CFR 261.31 33. Use this page only If you need to list more than 12 waste codes.) 

13 14 15 16 17 18 

U 2 2 3 u 2 3 5 u 2 3 8 

19 20 21 22 23 24 

25 26 27 28 29 30 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

49 50 51 52 53 54 

55 56 57 58 59 60 

61 62 63 64 65 66 

67 68 69 70 71 72 

73 74 75 76 77 78 

79 80 81 82 83 84 

85 86 87 88 89 90 

91 92 93 94 95 96 

97 98 99 100 101 102 

103 104 105 106 107 h . ...V 

-TT^ 
a 

'.i' 
108 

109 110 111 112 113 D EC 21 ? 1 w 
1 

115 116 117 118 119 

EPA Form 8700-12 (01-90) Previous edition is obsoiete. -3-



k leaia print or lypa witti ELITE typa (12 chti m 'inch! in tha unthadad araaa only 
Unit»d States Environmental Protection Aoency 

vyaahington. DC 204«0 

1&EPA Notification of Hazardous Waste 

Page 1 of 3 
•pvad. 0MB No. 2050-0028 Expires 9-30-88 

GSA No. 0246-EPA-OT 
Please refer to the Instructions lor 

Notifh 

here^s^ required"^"lew (Section 
3010 of the Resource Conservetion 

Filing Notificetion before completing 
this form. The information requesteo 

TSt 
end Re fAct). 

For Officiat Use Only 

ME® 
Comments 

Installation's EPA ID Number 

_£L 
F 

I. K 

B 

in/\Mo\(s 
Approved 

Date Received 
(yr. mo. dey) 

ame of Installation 

II. Installation Mailing Address 
Sueet or P.O. Box 

3 1 6 0 9 B I D D L E A V E N U E 
1 
1 

CIt ̂  or Town Si ate ZIPCt >de 
_CL 
4 w Y A N D 0 T T E M I 4 8 1 9 2 

III. Location of Installation 

-C. 
6 1 6 0 9 B I D D L E A V E N U E 

Cit rsTown s ate 2 IPCf ide 
JtL 
6 W Y A N D 0 T T E M I 4 8 1 9 2 

IV. Installation Contact 
Pho^ Numby /area codls er^ number! 

A. Name of It^llatlon's Leoal Owner B. Type of Ownership (enter code) 

B A 0 R P 0 R A T I 0 

VI. Type of Reoulatad Wasta ActMtv IMark X in the apwoonate boxes. Refer to instructions.) 
A.Hea>rdoueW»steAotMt» [ B. Used Oi Fuel AcBvWes 

D tb. Less than 1,000 kg/mo. m 1s.Genmtor 
• 2. Transports 
CEI 3. Troater/Stors/Dispoeer 
n 4. Underground Injection 
01 6. Market or Burn Henrdous Waste Fuel 

(enter 'X" end mert epprofiriete boxes behwl 
(D a. Generator Marketing to Burner 
D b. Other Marketer 
D c. Burner 

m 6. Off-Specification Used Oil Fuel 
(enter 'X" and merit epproprists I 

01 a. Generator Mailceting to Bu 

• b. Other Markets 

Do. Bums 4 

(Z) 7. Specif icetion Used Oil Fuel Markets (or On site Burner) 
Who First Claims the Oil Moett the RI^GION V 

$W3 — FiviS 

VII. Waste Fuel Burning: Type of Combustion Devicefe/irs'X'//)a//appropr/areboxesro//x/icarerypeorcomb(/sf/oncfev/cefs;//i 
which heserdous waste fuel or off-specificetion used oil fuel Is burned. See instructions for definitions of combustion devices.) 

• A. Utility Boils • B. Industrial Boiler • C. industrial Furnaoa 

VIII. Mode of Transportation (transporters only — enter X in the appropriate boxfesi 

D A. Air D B. Rail D C. Highway D D. Watar O E. Other/tpee^y 

IX. First or Subsequent Notification 
Mark X in the appropriate boa to indicate whether this is your installmion's first notification of hazardous waMe activity s a sulMequent 
notificetion. If this is not your first notification, enter your installetion's EPA ID Number in the space provided below. 

O A. First Nmificstion CXI B. Subsequent Nsificetion (corr^ete kern C) 
( C.lni Mile ion's EPA ID Number 

M I D 0 6 4 1 1 9 1 7 7 4 2 

EPA Form B700-12 (Rev. 11-B6) Previous edition is obsolete. Continue on reverse 



^ ?age 2 of 3 jj 

X. Detcription of Haiardout Wa«te» (continued from front) 
A. Haurdou* WMIM from NonspocHic SourcM. Erttor tho four-diflit numbor from 40 CFR Part 261.31 for each listed haurdous waste 

from nonspocific sourcas your Insullation hartdlas. Use additional shoats if nacasaary. 

1 2 3 4 5 6 

F 0 0 1 F i 0 0 2 F 0 0 3 F 0 4 F 0 0 
1 
! 5 i 

1 

7 8 9 10 11 12 

1 
1 -

, 1 

1 

! : 
8. Haaardous Wastes from Specific Sourcas. Enter the four-digit number from 40 CPR Part 261.32 for each listed hazardous waste from 

specific sourcas your installation handles. Use additional sheets if nacass^. 

13 14 - 16 16 17 18 

1 1 
19 20 21 22 23 24 

I 
1 

t 
25 26 27 28 29 30 

1 

i 
1 

M ^ - -«-• e-^a lime**ldiaa« li/aaOiAtt CrttAr SKA lAti».^KAae MiisMKAr Dmr* 9A1 IAT 

' your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 38 

P 0 0 5 P 0 .1 4 P 0 5 3 P 0 8 9 P 1 0 0 u 0 
1 

0 2 

37 38 39 40 41 42 

u 0 0 8 u 0 0 9 u 0 1 3 u 0 2 8 u 0 3' 1 
i u 0 3 7 

43 44 45 44 47 48 

u 0 4 1 u 0 4 4 u 0 7 0 u 0 7 7 u 0 8 0 u 1 0 0 

0. Ustod infsctious Wastsa. Enter tfte four-digit number from 40 CPR Part 261J4 for each hazardous waste from hospitals, veterinary hos-
piuia, or medical and research laboratories your installation handles. Use additionai sheets H necessary. 

49 80 51 52 53 54 

E. Charsetartaties of Nortlistad Haaardous Wsstes. Mark TT in thaboMeacorrospondlns to iha charactaristics of nonlistad haasrdous wsatas 
your Installation handles. fSaa 40 CFR Parts 2S1.21 — 261.24i 

(Zl l.lgnitablo (Zl 2.Corrosivo 
fWOV 

XI. Certification 

(Da. Raacdvo 
(0003) 

IZI 4. Tosic 
(0000) 

leortifY under penaHy of law diet I have personally examined end em familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I baliava that the submittad information is trua^ accurate, andcomplata. iamawarathat 
there are significant penalties for submitting false informetierK including die possibility of fine and imprisonment 

SIgnaturo Name and Official TWa (typs or print) 
Adam C. Bickel 

Data Signed 

3/27/90 

EPA Form 8700-12 (Rav. 11-85) Ravorsa 



K • • ' Page 3 of 3 

A. Huardou* WutM from Nonspaeifie Soureaa. Entar the four-digit number from 40 CFR Part 261.31 for each listad hazardoua waste 
from nonspecific sources your installation handles. Use additional shaets H necessary. 

X. Pppcrlption of Hazardoug Watte« (continued from frontl 

ID-ForOfticlalUseOniv 
T/A C 1 

1 , 

1 2 3 4 5 6 
1 

i 
1 1 ' -

1 : 1 
; i i 

7 8 9 10 11 12 
—I 

-
, 1 

1 ! 
! ; 

B. Haaardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 • 15 16 17 18 

1 
19 20 21 22 23 24 

i 

25 28 27 28 29 30 

1 
1 
1 

C. Commercial Chemical Product Haaardotis Wastas. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 3* 35 36 

u 1 0 8 u 1 1 2 u 1 1 5 u 1 2 2 u 1 4 7 u 1 5 4 

37 38 39 40 41 42 

u 1 6 2 u 1 8 8 u 1 9 6 u 1 9 7 u 2 1 1 u 2 2 0 

43 44 45 46 47 48 

u 2 2 1 u 2 2 3 u 2 3 5 u o 
L. 3 9 u 2 4 7 u 1 5 1 

D. Liatad Infdctloua Wastaa- Enter the four-digit number from 40 CFR Part 201.34 for each hazardous wests from hospitals, veterinary hos
pitals, or medical and research laboratories your installation handles. Use additionel sheets if necessary. 

49 50 51 52 53 54 

E. CtuMrecteifsttca of Nontistsd Haaardous Waesss. Matli X in the bOMss oorrespondinB to the characteristics of noniistad hsaerdous wastes 
your installation handles. fSe» 40 CFR Parts 261.21 — 261.24t 

• l IgnhaMe 
(D001) 

• 2. Corrosive 
(0002^ 

• 3. Reactive 
ID003f 

• 4. Toxic 
(0000) 

XI. Certification 
/ certify under penefty of lew thet I heve personelly examined ert^ em familiar with the information submitted in 
this end ail attached documents, end that based on rr^ inquiry of those indhridueis immediately responsible for 
obteiningthe information. I believe thet the submitted information is tru^ accurate, endcompiete. lemewarethet 
thereere significant penalties for submittingfal8einformetion.includingthepossibilitYoffineand imprisonment 

Signature 

(/W4 
Name and Official Title ftype or printi 
Adam C. Bickel 
Ecology Services Technologist I 

Date Signed 

3/27/90 

EPA Form 8700-12 (Rev. 11-85) Reverse 

m 1990 

u. S. r?A, REGION V 



' BASF Corporation 
Cbemicals Division **BASF 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 
P 401 235 630 

March 27, 1990 
£)' u;w*b 

Mr. Valdas V. Adamkus 
USEPA Region V 
Region V Administrator 
230 South Dearborn Street 
Chicago, IL 60604 

Re: Notification of Hazardous Waste Activity 
Subsequent Notification 
EPA ID Number - MID064197742 

Dear Mr. Adamkus: 

Enclosed is a Notification of Hazardous Waste Activity form 
updating the EPA hazardous waste numbers at the BASF Corporation, 
Wyandotte Site. The only change is the addition of mercury, EPA 
hazardous waste number U151. 

If any further information is required, please contact me at 
(313) 246-6836. 

Sincerely, 

{JlVdxk, 

A. C. Bickel 
Ecology Services Technologist I 

acb 
enc. 

APR <1 1930 

U. S. EPA, REGION V 
SV,3 _ PiviS 

cc: State of Michigan DNR 
Waste Management Division 
505 W. Main Street 
Northville, MI 48167 

RECEIVED 

APR 0 2 1980 

OFFICE 
u. S. EPA REGION 5 
E OF REGIOrlAL ADMniiSIRATOR 

1609 Biddle Avenue, Wyandotte, Mictiigan 48192 (313) 246-6100 



^Please print or type with ELITE type (12 ehars^fe^^inch) in the unshaded areas only 

ioEPA Notification of Hazardous Waste Activl^ 

Page 1 oF 3 

'Approved 0MB No. 2050-0028 Expires 9-30-88 
CSA No. 0246-EPA-0T 

JtL 
3 1 6 0 9 B i d d 1 e A V e 

1 

n 
1 

u e 
1 1 1— 

Cit y or Town SI ate ZIP Code 
JL 

W y a n d o t t e M I 4 3 1 9 2 

United States Environmental Protection Agency 
Weshington, DC 20460 

Please refer to the Instructions for 
Filing Notification ttefore completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Actj. 

It. Installation Mailing Address 

Name and Tit a (la. it first andiol i title 
c 1 
21 B i c k e 1 A C W a s t e C o o r ,3 

Phone Number (area code and number! 

1 3 4 6 8 3 6 

y. Qwnwfhii 
A. Name of Installation's Let lal Owner B. Type of Ownership (enter code) 

-C. 
p B AI S F C o r P o r a t i o n P 

VI. Type of Regulated Watte Activitv (Mark 'X' in the approDriate boxes. Refer to instructions.) 
A.HeifdousWeeteAatlvHv I B. Used OH Fuel ActMUee 

D lb. Lass than 1,000 kg/mo. E] la. Ganerator 

G 2. Tranaportar 

El 3. Treatar/Storer/Disposar 

G 4. Underground Injection 

Ei 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate bases behw) 

a. Generator Marketing to Burner 

G b. Other Marketer 

G c. Burner 

E) 6. Off-Specification Ui 
(antsf 'X' sad msii 

a. Generator 

Gb. Other 

G c. Burner 

G 7. Spectfication Used Oil Fi 
Who First Claims the Oil 

VII. Waste Fuel Burning: Type of Combustion (enter'X'in aU appropriate boxes to indicate type of combustion devicefs) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

G A. Utility Boiler G B. Industrial Boiler G C. Industrial Furnace 

yill. Mode of Transportation (transporters only — enter 'X' in the appropriate boxfesi 

G A. Air G B. Rail G C. Highway G D. Water G E. Other (specify) 

IX. First or Subsequent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

G A. First Notification IZ] B. Subsequent Notification (complete item C) M 

C. Installation's EPA ID Number 

D 0 

EPA Form 8700-12 (Rev. 11 -86) Previous edition is obsolete. Continue on reverse 



Page •2- of 3 

X. Detcription of Hazardous Wastes (continued from front) 
A. Hazardous Wastas from Nonapacific Sourcas. Entar the four-dipit number from 40 CFH Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

F 0 0 1 F\ 0 0 2 F 0 0 3 F 0 0 4 F 0 0 5 i 1 • 
: 1 1 

7 

-

8 9 10 11 12 

1 - 1 ^ 
1 • ! 

8. Hazardous Wastas from Specific Sources. Enter the four-digit number from 40 CFft Part 261.32 for each listed hazardous waste from 
specific sources your installation hartdles. Use additional sheets if ttecessary. 

13 14 • IS 16 17 18 

1 
1 

19 20 21 22 23 24 
j 1 ; 

' i 
25 26 27 28 29 30 

! i 
j 1 
I 1 

C. Commarcial Chemical Product Hazardoua Waatas. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 36 36 

P 0 0 5 P 0 1 4 P 0 5 3 P 0 8 9 P 1 0 0 u 0 
r 1 

0 
1 

2 

37 38 39 40 41 42 

u 0 0 8 u 0 0 9 u 0 1 3 u 0 2 8 u 0 3 1 u 0 3 

43 44 45 44 47 48 

u 0 4 1 u 0 4 4 u 0 7 0 u 0 7 7 u 0 8 0 u 1 0 0 

0. Ustad infactioua Waataa. Entar the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos
pitals, or medical and research laboratories your installation handles. Use additkmel sheets if necessary. 

49 so SI S2 S3 54 

E. CharactOfistiea of Nbniiatad Hazardous Waalaa. Mark X' in tliabog«a oorraapondlnp to the characteristics of nonlisted hazardous wastes 
^ur installation fiandles. (SM 40 CHi Parts 26t.21 — 26J.24i 

.IgnitaMa 
(DOOIf 

• a.Corroaiw 
(0002t 

• 3. Raactiva 
fD003t 

El 4. Tosic 
(DOOO) 

obtainingthe information, ibeiiavathatthasubmittad information is true, accurata, andcomplata. iamawarathat 
thara arasignificantpanaltias for submitting false irfformetion, including thapossibiHty of fina and imprisonmant. 

Name artd Official Titla ftype or print; Data Sigrtad 
Mara C. Bickel Waste Coordinator 12/29/89 

EPA Form 8700-12 (Rav. 11-86) Ravaraa 



Page 3 of 3 

X. Description of Hazardous Waate« (continued from tronti 
A. Hazardous Waatos from Nonapocific Sourcaa. Enter the four-dipit number from 40 CfR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

Bd from fro 

ID - For Official Use Only 
0 T/A C 
w 1 

1 2 3 4 5 6 

i 

1 
i 1 : 
; 1 1 

7 8 9 10 11 12 
j— • • -
1 1 

! • 
1 ' 

8. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessaiy. 

13 14 15 16 17 18 

1 
19 20 21 22 23 24 

I 
1 

25 26 27 28 29 30 

! ; ( 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 36 36 

u 1 0 8 u 1 1 2 u 1 1 5 U 1 2 2 u 1 4 7 u 
i 
1 5 4 

37 38 39 40 41 42 

u 1 6 2 u 1 8 8 u 1 9 6 u 1 9 7 u 2 1 1 u 2 2 0 

43 44 45 46 47 48 

u 2 2 1 u 2 2 3 u 2 3 5 u 2 3 9 u 2 4 7 

D. listed Infectious Wastes. Enter the four-digit number from 40 CFR Pert 261.34 for each hazardous waste from hospitals, veterinary hos
pitals, or medical and research laboratories your installation handles. Use additionai sheett if necessary. 

49 60 61 52 53 54 

E. Cherecterietlca Of Nonllsted Hazardous WasMe. Mark X in the boaass corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (SM 40 CFR Parts 261.21 — 261.24t 

• l.lgnitable . IgnitaM 
(DOOIf 

• 2. Corrosive 
(D002) 

• 3. Reectivo 
(D003i 

G 4. Toxic 
(0000) 

XI. Certification 
/ certify under penalty of law that / have personalty examinod and am familiar with the Information submitted rrh 
this and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information. I believe that the submitted Information Is true, accurate, andcomplete. lam aware that 
there are Significant penalties for submitting false informeticn.includingdte possibility of fine and Imprlsonmant 

Name end Officlel Title (typ» or print) Date Signed 

Mam C. Bickel Waste Coordinator 12/29/89 

EPA Form 8700-12 (Rev. 11 -86) R 

REGION V 



Please print or type with ELITE type (12 m per inch) In the unshaded areas only 
'Form Approved. 0MB No. 2050-0028 Expires 9-30-88 

,6S^ No. 02^6-£PA-0r 
United States Environmental Protection Agency 

Washington, DC 20480 

«EPA Notification of Hazardous Waste Activity 
For Official U»e Only 

Filing Notification t)eforfecompletinQ 
this form. The information requested 
here is required by lew^fSecr/o/i 
30/0 oftha Rasourca Consanration 
and Racovary Act). 

Comments 

-SJ 
c 

Installation's EPA ID Number Approved 
Date Received 

(YT. mo. doY) 

It. Ingtallation Mailing Address 
Street or P.O. Box 

3 

1 1 1 1 1 

Cit r or Town SI ate ZIPCt ide 
C 

III. Location of Installation 
Street or Route Number 

C 

5 

Cit r or Town St late ZIP Code 
_£L 

§ 
IV. Installation Contact 

Name and Tit e flasL first andhb title Pho ne Numbs ir ^ari M code and number 

V. Qwnerfhip 
A. Name of Instellatlon's Leoal Owrter 8. Type of Ownership lantar coda) 

VI. Type of Regulated Warto Activitv (Mark X in the appropriate boxes. Refer to instructions.) 
A.Hea»rdouaWeeteAeiMtv B. Ueed OH Fuel AcUvWes 

G lb. Lass then 1.000 kg/mo. G 1e. Generator 
Q 2. Tren^torter 
G 3. Treater/Storer/Disposer 

G 4. Underground Injection 

G 5. Market or Burn Hazardous Waste Fuel 
(anter X and mark appropriata boxes bahw) 

G a. Generator Marketing to Burner 

G b. Other Marketer 

G c. Burner 

G 6. OH-Specification Used Oil Fuel 
fantar 'X' and mark of^r^iste boxes bahvr) 

G a. Generator Marketing to Burner 

G b. Other Marketer 

G c. Burner 

G 7. Specification Used Oil Fuel Marketer/ior On site Burnar) 
Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion DwtCBfantar'X'in all appropriate boxes to indicate type of combustion davica(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

G A. Utility Boiler G B. Industrial Boiler G C. Industrial Furnace 

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate boxfes) 

G A. Air G B. Rail G C. Highway G D. Water 

IX. First or Subsequent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

G A. First Notification G B. Subsequent Notification (complete item C) 

C. Installation't 1 EPA ID Number 

G A. First Notification G B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 



; BASF Corporation Wjfj^ 
Chemicals Division ^ ~ XfA ••BASF 

CERTIFIED MAIL - RETURN RECEIPT 
REQUESTED P 164 348 700 

December 29, 1989 0: WMD-
CC: RF 

Mr. Valdas V. Adamkus 
USEPA Region V 
Region V Administrator 
230 South Dearborn Street 
Chicago, IL 60604 

Re: Notification of Hazardous Waste Activity 
Subsequent Notification 
EPA ID Number - MID064197742 

Dear Mr. Adamkus: 

Enclosed is a Notification of Hazardous Waste Activity form 
updating the EPA hazardous waste numbers at the BASF Corporation, 
Wyandotte Site. 

If any further information is required, please contact me at 
(313) 246-6836. 

Sincerely, 

A. C. Bickel 
Waste Coordinator 

acb 
enc. 

"'390 

cc: State of Michigan DNR 
Waste Management Division 
505 W. Main Street 
Northville, MI 48167 

£1»E| 
jAj^ 10 19S0 

RCRA-IMS 
U.S. EP^ REGION V 

1609 Biddle Avenue, Wyandotte, Mictiigan 48192 (313) 246-6100 

P E I V !3 D 

JAN 0 9 |c 

U. S. prTOir.?,! c 



BASF CORPORATION CHEMICAU .^^lON 
% BASF 

FEB 0 3 fl86 

U.S. EFA. REGION V 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
P 533 373 890 

January 24, 1986 

# 
# 

U.S. EPA, Region V 
Hazardous Waste Management 
Permits Administration 
230 South Dearborn Street 
Ch i cago, 111i noi s 60604 

Re: Notification of Hazardous Waste Activities 
BASF Corporation--Wyandotte Works 
EPA ID Number--MID064197742 

Gentlemen: 

On 29 November, 1985 EPA issued rules and regulations 
regarding the burning of waste fuel and used oil fuel in 
boilers and industrial furnaces (50 FR 49164). Included in 
these regulations were revisions to the Hazardous Waste 
Activity Notification forms. For all affected facilities 
these forms are to be completed and submitted to EPA by 29 
January 1986. It is not necessary to notify individual 
States, as this will be done by EPA. 

BASF Corporation hereby submits the enclosed notifica
tion forms pursuant to these regulations. Please direct any 
questions concerning this correspondence to my attention. 

Very truly yours, 

A. D . Gi1len 
Manager 
Environmental Affairs 

/ci r 
AG-3/JQB8-14 

cc: H. D. Roush 
J. Saunders (2) 

100 Cherry Hill Road, Parslppany, New Jersey 07054 (201) 263-3400 



K 

3 
1 0 0 c H E R Y I [L L 'R 0 A 

1 r : 
1 

Cir t or Town 1 \ State 1 [ ZIP Cc 

_R_ 1 I pi A N Y • i 7io ,5, 

Pinj;n prtni oe lypo xilh ELITE lyiM ft! chitrtcTrrs putiiKhl m lh« iinthad^ 

. / United States Envifonmenol Pro««cJi«aA9«ne» 
\ / Washington. DC 2046O 

vvEPA Notification of Hazardous Waste Activity 

ftim Mpfitave* OMS X5000J9 tix"n 9 JO 19 
CS^t Ho n?4« fp* or 

Please tefee to the hosirucrmns lor 
FilinaNotification fjefote completing 
this land. Ttie information renuesred 
hers is required by law ISeciion 
3010 of the Resource Consent»tton 
end Recovery Act). 

For Official Use Only 
Comments 

JL 
c 1 1 

Installation's EPA 10 Number 

1 
1 

Approved 
Date Received 

fjrr. mo. tfay) 

• C 

K (1 nlo (f H 11 1 m 1 Ji 
T/A C t • 

F K (1 nlo (f H 11 1 m 1 Ji <>- 1 t • 

|l. Name of tnstallation S 
1 m ,'^ft m 

B A si Pt fr. IOIR IP T T O "NT 

II. Installation Mailing Address 
Street or p p. Boa 

IV. Installation Contact 
Name and Title (fast, first, and job title) 

|N, A D M G R E N V A 

V. Ownership 

Phone Number (area code and number) 

0 

A. Name of Installation's Legal Owner 
c 
R B A 3 F -n 0 P P 0 R A T I 0 N 

B. Type of Ownership fenter code) 

VI. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.) 
A. Hererdous Waste Activity 

D lb. Less than 1,000 kg/mo. Si. . Generator 

Q 2. Transporter 

£] 3. Treater/'Storer/Disposer 

Q A. Underground Injection 

^ 5. NIarket or Burn Hazardous Waste Fuel 
(enter 'X' end mark appropriate boxes below/ 

Gs a. Generator Marketing to Burner 

D b. Other Marketer 

D c Burner 

B. Usetl Oil Fi 

QB. Off-Specification Used Oil Fue 
(enter 'X' artd mark appropr/af^J^a below/ 

]0 a. Generator Marketing to Burner _ _ _ 

Oi.o.«,M.-,,« FEB 0 3 88 

OseJ Oil PUel Market^WC ' Mlik 
(Or On-site Burner) Who FirstJ tOiiPPA PPninK 
the Oil Meets the SpecificatllHl?* 

VII. Waste Fuel Burning: Type of Combustion Dev'ict (enter'X'in all appropriate boxes to irulicate type of combustion devieelsj in 
which harardous waste fuel or oH-specitication used oil fuel is burrted. See instructions for definitions of combustion devices./ 

n^^Utility Boiler CD B Industrial Boiler O C. Industrial Furnace 

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

• A. Air • B. Rail • C. Highway O 0. Water • E. Other (specify) 

IX. First or Subsequent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA 10 Number in the space provided below. 

a 

O A. First Notification SI B. Subsequent Notification (complete item C) 
C. Installation'! EPA ID N umber 

a 

O A. First Notification SI B. Subsequent Notification (complete item C) 
yi I D 0 6 4 1 9 7 7 4 .2 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 



# 
ID - *o> OH<«r u„ Only 

W 

T/Ai C 

W Description ©1 Haiardout Wastes Iconlinued horn front 

A Haiardows Wastet from NonspMlfic Sources E nier the tour -die>t numbci from 40 Cfft Pan 261 31 (or each listed hazardous wasic 
from nonsoectf< sources your insiaiiaiion handles Use addiiional sheets if necessary 

1 3 1 4 6 6 

F 0 0 1 F 0 0 2 F 0 0 3 F 0 0 4 F 0 0 5 

» • t . to It (3 

S. Naiardoue Wastes from Specific Sources Enter the tour-digit number from 40 CPA Part 26U2 for each hated hazardous twette from 
epecrfic aources your insuilation handles Use additional aheau if necessary. 

13 14 19 16 17 18 

1 
1 

'• J 30 21 23 23 34 

U 36 27 38 n ao 

C. Commercial Chemicel Product Haiardout Wastes. Enter the four-digit number from 40 CPA Part 261.33 (or each chemical subcunce 
your insuilation handles which may be a hazardous waste Use edditiorui sheets if necessary. , 

11 32 33 34 35 36 

P o d 5 P 0 5 3 P 1 0 0 u 0 0 2 U 0 0 9 u 0 1 3 
37 36 39 40 41 42 

n n ? 8 ri ) 1 TT n 7 TT n 4 1 TT n 4 A TT n 7 n 
43 44 49 46 47 48 

u 0 7 7 u 0 8 0 u 1 0 8 u 1 1 2 u 1 1 5 u 1 2 2 

0. Listed Infectious Wastes Enter the four-digit number from 40 CPA Pen 261.34 for each hazardous waste from tiospiuis. veterinary fios-
prtais. or medical and research laboratories your installation handles Use additional sheets if necessary 

49 so SI 62 S3 64 

' 
E. Ch«r»ct»ritt>ct of Nonlist*d Hazardoui Wattaa. Mark 'X' in lha boxes eorretpondrrtg to the cnaractaristica of nonlisted hazardous iwasies 

your mstallatiOTN ttandlcs (Set 40 CFR Pans 261.21 — 261.24) 

Q 2. Corrosive 
(D002) 

Q 3. Reactive 
lt)003) 

Q 4 Toxic 
(DOOO) 

I certify under penahy of law that / ha ve personally examined and am familiar whh the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete, lam aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Environ
mental Affairs-Chemical Divisiori 

Oats Signed 

EPA Form S700-12 (Rev. 11 -SSTReverae 



1 2 3 4 6 4 

» • t to t1 13 

ID - For OtiKio' UM Orrlv 

W 

TX DetCfiption o1 Haufdout Woiiet (continued hom tronij 

I/A c 

A Moiortfotn Wodm from Nonipoclfic Sourcoi f nt*r Ifx four-lliB>i number from 40 CffI P»'\ 261 31 (or oocb li»lt<3 haiordout wotit 
from nonifioci1< •ourcM (rour miltllolion honditt UM odditionol (hocis if nocMMry 

. HuordotM W»(to« ffom Specific Sourcoi Enter trie four-digtt number from 40 CfH Pari 26U3 for eacn l«ted fieiardoui ware from 
•pecific aourcai your inralletron handiei UM additional elieeii if neceiMry. 

13 ta 16 16 17 18 

ft 20 31 33 33 14 

U 36 37 38 38 30 

C. Cemmercial Cliemicel Product Hazardoui Wacta*. Enter tfie tour-diBil number from 40 CffI Pan 261.33 for aacfi cftemcal »ubnancc 
your inraltation fiandics wtucfi may be a fiaiardou* ware UM additional afieeta if necessary. < 

31 33 33 34 35 36 

u 1 4 7 u 1 Is 4 u 1 8 8 u 1 9 6 u I 9 7 n 1 X 
37 36 39 40 41 43 

u 2 2 0 Q 2 2 1 u 2 2 3 u 2 3 5 • 2 3 9 
43 44 45 46 47 48 

D. Listed Infectioua Wastes Enter trie four-digrt number from 40 CffI Pan 261.34 for each fiazardoui waste from fiospitals. veterinary fios-
pnals. or medical and roMsrch laboratories your inrallation tiandles UM additional aiieets if necasMry 

49 50 61 62 63 

E. CfiaracterTstica of Noniired Hazardous Wanes. Msrk 'X' in the boses eorrespondme to trie cfiaractenrics of nonlisted riazsrdous wares 
your installation fiandics (See 40 CFR Parts 261.21 — 261.24) 

D l.lonrtable 
ioool) 

D 3. Cerrosrvo 
(D002) 

D 3 fleactive 
ID003) 

O 4. Toiic 
IDOOO) 

X. Certification 

/ certify under penatty of law that I ha ve personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete, f am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature Name and Official TMe (type orprintj 
Keith Fry-Director-Environmenta: 
Ziffairs-Chemical Division 

Oats Signed 

l/xejTL 
EPA Form •700-12 (Rev. 11-tS)AverM 



> 

I 
Please print or type with ELITE type f 

I 1. 
NAME OF IN

1. STALLATION 

INSTALLA* 

n. TION n. MAILING 
ADDRESS 

LOCATION 
Ill 

< 

OF INSTALIll 

< 

LATION 

1 
c 

3 1 0 0 c H E R R y H I L L R 0 A D 1 
18 16 . • S 

p.. J 

NOTIFICATI 
.VHRC 
ri^o 

Xert/inch) in the unshaded areas only. 

BONMENTAI, PROTECTION AGENCY 

OF HAZARDOUS WASTE ACTIVIT 

Oo<-i . 

INSTALLA
TION'S EPA 
I.O. NO. ill 

V 
innmni 

DEC 3 0 ^ 
ii 

PLEASE PLACE,(.ABBiiaN THIS SPACE 
U.S. EPA, REGION V 

INSTRUCTIONS: If you received a preprtnuw 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" mean.s a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section SOW of the Resource Conservation and 
Recovery Act). 

FOR OFFICIAL USE ONLY^ 
COMMENTS 

~1 
. -.1 .. 1 ( 1 

1 
P 

S8 
I!* 

INSTALLATION'S EPA I.O, NUMBER APPROVED 
lSKf)£ 

mo., & da: 
grsi 
'i-

X 
IF 
I 

H 
2 

0 (D_ 77 V 
^ T/# C 

^ 1 
O M IS •2-

1 

JL 

STREET OB P.O. BOX 

A. NAME OF INSTALLATION'S LEGAL OWNER 
C 

8 B A S F C 0 R P 0 R A T I 0 N 
16 16 •6 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X"m the appropriate box(es))Z 

F - FEDERAL 
M = NON-FEDERAL 

VII. MODE OF TRANSPOR 

M 

0A. GENERATION 
1 

]c. TREAT/STORE/OISPOSE 

QB. TRANSPORTATION (complete item VII) 

Do. UNDERGROUND INJECTION 

ATIdN (transporters only - enter "X"in the appropriate box(es)) 

g A. AIR DB. RAIL 
«> 

Qc. HIGHWAY QD. WATER QE. OTHER (specify): 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA t.D. Number in the space provided below. 

n A. FIRST NOTIFICATION 0 B. SUBSEQUENT NOTIFICATION (complete item C) 

nON-S EPA I.O. NO. 

M I D 0 6 4 1 9 7 7 4 2 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 



-ms. 

wll 

A. HAZARDOUS WASTES FROM NON-SPECIFiC SOURCES. Enter the four-digit numfaer from 40 CFR Part 261,31 for each listed hazard! 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

1 a a 4 B e 

F 0 0 1 p Jo 0 2 P 0 0 3 F 0 0 4 F 0 0 5 

7 a s ' 10 M 
• IC 

tz 

•ar •A 

B. HAZA 
specifi( 

RDOUSWAS 
: industrial so 

TES FROf 
urces your 

4 SPECIFIC S 
installation h 

iOURCES, 
andles. Ui 

, Enter the fo 
le additional i 

ur-digit number from 4 
iheets if necessary. 

DCFRPai 
s# -

rt 261.32 fori each listed hazardous wz iste from 

IS 14 IB 16 17 18 

--
» - «« » • u W *• n - >e iJ : 

23 
» - !• 

-19 - iO ai 22 
iJ : 

23 24 --

» n M U » - M tt M » - M U • M 

-

aa ae 27 26 29 80 

--

n 1.. » ti M- • • W «» .• M » M tS • M 

-

X. DESCRIPTION OF HAZARDOUS WASTES ^continued from front) 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part %1.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 >e 

P 0 0 5 P 0 5 3 P 1 0 0 u 0 0 2 u 0 0 9 U 0 1 3 
M - M " - M 11 - *• H - U H • •• M 21 M 

37 36 39 40 41 42 

u 0 2 8 Q 0 3 1 u 0 3 7 u 0 4 1 u 0 4 4 U 0 7 0 
a • M » . » n - »• 21 . » 21 - W 21 - 2< 

43 44 .48 46 47 48 

• 0 7 7 • 0 8 0 U 1 0 8 u 1 1 2 u 1 1 5 u 1 2 2 
>1 M u n s» 11 - 2« 21 - 2» 21 - 2» 

0. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 BO Bl 82 83 84 

21 2* 21 « 21 M » 21 21 M 21 211 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your instatlation handles. (See 40 CFft Pant 261.21 — 261.24.) 

E3l. IGNITABUE 
(DOOfI 

Qa. CORROSIVE 
(D002) 

REACTIVE 
(DOOS) 

04. TOXIC 
(DOOO) 

X. CERTIFICATION 
I certify under penalty of iaw that / have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE NAME A OFFICIAL TITLE (type or print) 

Keith Fry - Director 
Corporate Environmental Affairs 

DATE SIGNED 



!X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each iisted hazardous 

waste from non-H>ecificitHjrcet your inttailation handle*. Use additional sheets if necessary. 

1 2 • % • 4 S • 6 

M ta a« n za 13 

7 a % 10 11 12 

Z3 . M i3 M ts !• za 23 z« za 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific Industrial sources your installation handles. Use additional sheets if necessary. 

13 14 18 16 17 16 

za z« u f 2« 33 2« 23 2« 23 24 

19 
T" 20 21 22 23 24 

23 za z« za 2< 13 24 23 24 23 24 

29 24 27 28 29 30 

23 l« za 13 23 23 2« 23 24 23 24 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handle* which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 >4 

TT 1 4 7 n 1 5 4 u 1 8 8 u 1 9 6 u 1 9 7 U 2 1 1 
23 z« za M ai 2« Z3 z« za 24 23 24 

37 3S 3» 40 41 42 

TT ? ? 0 n 2 2 1 1 f : ) J u 2 3 5 u 2 3 9 
23 2A za 23 at Z3 24 23 24 23 24 

43 44 45 46 47 48 

za • M Z3 • M tt 23 2C 23 24 23 24 

O. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 80 91 92 53 94 

23 - 24 23 - 24 23 • 24 23 24 23 24 23 - 24 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of rwn—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.2t - 261.24.) 

, IGNITABUE 
(OOOf) 

Oz. CORROSIVE 
(0002) 

Qa. REACTIVE 
(0003) 

LJa- TOXIC 
(DOOO) 

X. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIONATURE 

:—~ 
EPA Form 6700-12 (6-80) REVER^|I^ 

NAME a, OFFICIAL. TITLE (type or print) 

Keith Fry - Director 
Corporate Environmental Affairs 

DATE SIGNED 

Page 3 Of 3 



X-/EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ^ • MID06ai977«2 REACKNOWLEDGEMENT 

BASF WYANDOTTE CORP 
1609 BIDDLE AVE 
WYANDOTTE Ml 48192 

1609 BXDDLE AVE 
WYANDOTTE MI 48192 

EPA Form 8700-12B (4-80) 10/03/81 



IP y Nl 0 
_ J 

o T t T £ K A L n I L. R CJ R D C O R. f (i 9 T OJ 

TE type (I2chan 

U.S. ENV1R 

NOTlriCATION 0I-T1A2 

itl! in the unshaded areas only. 

AU PROTECTION AGENCY 

ZARDOUS WASTE ACTIVITY 

INSTALLA-
TION S EPA 
I.O. NO. 

, NAME OF IN-
1 STAULATION 

INSTAULA-
TION 
MAILING 
ADDRESS 

LOCATION 
HL OF INSTAL

LATION 

MITA 100 (OQSiD 

PLEASE PLACE LA ̂  gig wra 80 

inform A 

4lf 
orm Approved 0MB No. 1 

0246-EPA-OT TniaTina 
INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at 
information on the label is incorreclt^'yi^'S^ine 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

FOR OFFICIAL USE ONLY, 
COMMENTS 

INSTALLATION'S EPA l.D. NUMBER 

1? _ ' ' <a rI« 1 iTl 

APPROVED (DATE RECEIVED | 
(yr., mo.. day) 

I. NAME OF INSTALLATION 

?laol!n;l9 
PASF v-iMbtTTfC 

n. INSTALLATION MAILING ADDRESS 

STREET on P.O. BOX 

I O D E V 

1 CITY OR TOWN ST. ZIP CC >oe: 
c 

4 u. y A ui D O rj T E i 1 M 1 4 9- z 
15 IS —— 40 41 4Z 47 • SI 

III. LOCATION OF INSTALLATION 
1 STREET OR ROUTE NUMBER | 

c 

5 S R M e 
15 fft «5 

CITY OR TOWN ST. ZIP CODE 

IV. INSTALLATION CONTACT 
NAME AND TITLE float, first, & job title) PHONE NO. (area code & no.) 

c 

2 UJ \ s K) I E UJ s k. 1 H (4 M & c o» e fU p •Z O? 1 - z 6 3 - 5- 4 'i 5" 
n 10 09 43 - 43 

-
43 - 51 

-
»» - S3 

V. OWNERSHIP 
A. NAME OF INSTALLATION S LEGAL OWNER 

13RS loy fj 0 ar 03 P o I cs> 

(enterWe''alhoprSu\'eu"?\ii7obox) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)j 

F 
M 

FEDERAL 
NON-FEDERAL 

QA. GENERATION 
37 

I Ic. TBEAT/STOHE/DISPOSE 

RIB. TRANSPORTATION (complete item VII) 
S3 

I ID. UNDERGROUND INJECTION 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate boxjesjj 

EH A., I5^B. RAIL 
«S 

• c. HIGHWAY CUD. WATER QE. OTHER (specify): 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in tfie appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA l.D. Number in the space provided below. 

a A. FIRST NOTIFICATION SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

AUGI 91980 EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 



PleSse pi lypewifh ELITE'typi ^1^ •acters/inch) in the unshaded areas only. 

# 

Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA'OT 

INSTALLA
TION'S EPA 
LD. NO. 

, NAME OF IN-
I. STALLATION 

INSTALLA-
iT TION 
11. MAILING 

ADDRESS 

LOCATION 
III OF INSTAL-

U.IKNVIRONMENTAL PROTECTION AGENCY 

NinTiFinATinw OF RAyARnmis \A/A<;TF AP.TIX/ITV 

mIDu64197742 

Bi==^SF- UrFitmOTTE CORPOFiATIGH 
160 9 i==HVE 
UYnHDOTTE.. MI 43192,, 

• li, i . 

16Q9 BID 
WVriHDuTT 

INSTRUCTIONS: If you received a preprinted 
label, affix it In the space at left. If any of the 
Information on the label Is Incorrect, draw a line 
through it and supply the correct information 
In the appropriate section below. If the label Is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all Items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
Information requested herein Is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act), 

FOR OFFICIAL USE ONLY^ 
COMMENTS 

c 

c 
15 16 - S9 

INSTALLATION'S EPA I.D. NUMBER APPROVED ^yr., mo.. & day) 

1 1 1 1 1 1 1 1 1 1 1 1 •III 

CITY OR TOWN ST. ZIP CO IDE 

c 

6 
15 16 47 51 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

IV. INSTALLATION CONTACT 
NAME AND TITLE (lost, first, & job title} PHONE NO. (area code & no.) 

c 

2 w I s N I E W s K I M A M G R E N V P R 0 T 2 0 1 . 2 6 3 5 4 9 5 
15 16 48 46 - IHJ 49 * 51 92 88 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to Indicate whether this Is your Installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

PO A. FIRST NOTIFICATION Q B. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 

nON'S EPA 1 .D. NO. 

M I D 0 6 4 1 9 7 7 4 2 

Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) 

rcquesiBU iiiiurmaiion. j. e 

'mn CONTINUE ON REVERSE 
page 1 of 3 



% r-^ FOR OFFICIAU USEjT 4 SES3!!^Y 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pert 261.31 for each iisted hazardous 
waste from non-specific sources your instaliation handies. Use additionai sheets if necessary. 

f 2 3 4 5 6 

F 0 0 1 F 0 0 2 F 0 0 3 F 0 0 4 F 0 0 5 
23 • as • 26 23 - 26 23 • 26 23 26 23 26 

7 8 9 10 11 12 

23 • 26 23 - 26 23 26 28 - 26 23 - 26 

B. HAZARDOUS WASTES FROM SPECiFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your instaliation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

23 26 23 26 23 26 23 26 23 26^^ 23 26 

19 20 21 22 23 24 

23 26 23 26 23 26 23 26 23 26 23 26 

25 26 27 28 29 30 

23 26 23 26 23 26 23 26 23 26 23 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your Installation handies which may be a hazardous wWe. Use additionai sheets If necessary. 

31 32 33 \ 34 35 36 

P 0 0 5 P |o 5 3 P 1 0 Q U 0 0 z II n n q u 0 1 3 
23 26 23 26 23 26 23 26 23 16 23 26 

37 38 39 40 41 42 

U 0 2 8 U 0 3 1 U 0 3 7 U 0 4 1 U 0 4 4 u 0 7 0 
23 26 23 26 23 26 23 26 23 26 23 26 

43 44 45 46 47 48 

U 0 7 7 U 0 8 0 U 1 0 8 U 1 1 2 U 1 1 5 U 1 2 2 
23 26 23 26 23 26 23 26 23 26 23 26 

D. LISTE D INFECTIO US WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 26 23 26 23 26 23 26 23 26 23 26 

E. CHARACTERiSTiCS OF NON-LISTED HAZARDOUS WASTES. Mark "X" In the boxes corresponding to the characteristics of non-listed 
hazardous wastes your Installation handies. (See 40 CFR Parts 261.21 — 261.24.) 

^1. IGNITABLE 
(DOGI) 

Qz. CORROSIVE 
(D002) 

Qs- REACTIVE 
IDOOS) (DOOO) 

TOXIC 

X. CERTIFICATION 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is trpe, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE 

1^ 
NAME a OFFICIAL TITLE (type or print) 

s/ 

DATE SIGNED 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

.D. - FOR OFFICIAL USE ONLY 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

23 2S 23 26 23 - 26 23 - 26 23 - 26 23 - 26 

7 8 9 10 1 1 12 

23 2« 23 • 26 21 - 26 23 - 26 23 - 26 23 • 26 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 IT 18 

23 26 23 - 26 23 - 26 23 • 26 23 - 26 23 - 26 

19 20 21 22 23 24 

23 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 

25 26 27 28 29 30 

23 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the Tour-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

U 1 4 7 U 1 5 4 u 1 8 

0
0
 

U, 1 9 6 U 1 9 7 u ro
 

1 It 
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - f6 

37 38 39 40 4t 42 

U 2 2 0 u 2 2 1 u 2 2 3 U 2 3 5 U 2 3 9 
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 

43 44 45 46 47 48 

23 - 26 23 - 26 23 - 26 23 • 26 23 • 26 ! 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 - 26 23 - 26 23 - 26 23 - 26 23 26 23 26 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

. IGNiTABLE 
(D001) 

•2. Z. CORROSIVE 
(D002) 

•3. REACTIVE 
(D003) 

en*. TOXIC 
(DOOO) 

X. CERTIFICATION 

J certify under penalty of law that J have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE 

o 
NAME & OFFICIAL TITLE (type or print) 

Charles W. Axce - General Manager 
Manufacturing Services - Wyandotte 

DATE SIGNED 

r/s'Ao 
EPA Form 8700-12 (6-80) REVERSE 
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